Please type a plus sign (+) inside thU bOR 



L±J 



PTO/SB/01 (12-97) 

^ -r-^ ApiTOved for use through mom, 0MB 0651-0032 
Patent and Trademaik Office; U.S. DEMR7MEMT OF COMMERCE 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

B Dedaration □ Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Att meyDock t Number 


MTI.31041 '^ 


First Named Inventor 


Ping, Er-Xuan 


COMPI 


FTF9F 




Application Numt)er 




Filing Date 




Group Art Unit 




Examiner Name 





As a beknv named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated bel^ 



I believe I »ntt>e original. f&5t and sole inv^ first and ioint Inventor fifnliirai 

r^m^are^ 

Method for Fonning Raised Structures by Controlled Selective Epitaxial 

Growth ofFacet Using Spacer 



the spedlication of which 

^ is attached hereto 
OR 



(We of the Invent) 



O was filed on (MM/DIVYYYY)^ 
I Application Number I 



] as United States Application Number or PCTIntemaBonal 



and was amended on <MM/DOnrYYY) [] 



(ifappScable). 



I acknowledge the duty to disclose information wtilch is matenal to patentability as defined in 37 CFR 1 .56. 



iPrlor Forelgii Application 
1 Numberfa) 


Country 


Foreign Filing Date 
(MMVDD/mY) 


Prlorfty 


Certified Copy Attached? 1 

YPA Mft 1 








□□□□ 


□□□□ 
□□□□ 



J Additional fbreignappHcation numbers are listed on a su^^ 

I hereby dalm the benefit under 3 5 U.S.C. 1 me) of any United States pfDviU)nal apoficatio nfs^ IL^ hpinT™"^ 
Appllcatton Wumber(s) » ^ i =- 



Flilnfl Date (WIWDD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



o ^ ^ [Page 1 of 21 

Bunten Hour Statement This form is estimated to take 0.4 hours to complete. Time will vanf deoendina unnn iho mwwte «f ^ 
Hj^ual case. Any comments on the amount of time you are required to a£n^ oSs fomi ^SuW bTs^ to^ SS^I^,^ 
Officer, Patent and Trademark Office, Washington. DC 20231 DO NOT SBNDfS? ORriS^TSrS.SSl''^?'^^ 
ADDRESS. SEND TO: AssistartCommiksionefforPatente.S ^ COMPLETED FORMS TO THIS 



Plea^ typea plus sign {*) inside this box 



PTO/SB/01 (12-97) 
Approvedforusethroit9h9/30/00.OMB065V-0032 

. ;*,o^ r^nnc PatentandTrademarkOffice: U.S. DEPARTMENT OF COMMERCE 

Unoerthe Paperwork Reduction Ad of 1 995, no persons are required to respond to a collection of Infonnation unless it contains 
a valid 0MB control numt)er. 



+ 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MIM/DD/Ym) 


Parent Patent Number 
Of applicable) 









DECLARATION — Utility or Design Patent Application 




and the national or PCT ihtemationat fifmo date of this application 



(HIng ( 



t piior ^ypOcation I 



□ Additional U.S. of PCT fritemational appifcatfon numbeta are Bsted on a supptementai prfofily data sheet P T0/SB/D2C attached hereto 

Aft a fUamoH ImMin4nr 



AS a named inventor, l herety appoint the toilowing regtstereo practioner(8) to prosecute this appiication and to transact aP business in the Patent 

and Trademark Office connected therewith: Q Customer Number 1 022202 

OR " 



] 



Place Customer 
Number Bar Code 



Name 


Registration 
Number 


Name 


Registration 


GaryR. Plotecher 
Kristine M. Strodthoff 
Alexander R. Kuszewski 


27830 

34259 
41920 


Alan E. Wagner 
Thomas J. Pienkos 
Michael L. Lynch 


45188 

P46992 

30871 



Direct alt conespondence to: □ Customer Number 

or Bar Code Label 



Name 



CHy 



Country 



OR [X] Correspondence address below I 



Kristine M. Strodthoff, Esq, 



Whyte Hirschboeck Dudek S.C. 



11 1 E. Wisconsin Avenue, Suite 2100 



Milwaukee 



USA 



state WI 



Telephone 414/273-2 1 00 



ZIP 



53202 



Fax 414/223-5000 



!J££f S?S^H?IS ?!2S[!?^* IS?® 5S!5![L?L'^ ^ knowte^ are tnie and that an statements made on infonnation and belief are 
"?S?LP5® ana nwther that these statements were made with the knowledge that vwllful false statements and the bke so made are 
aSlStolfiS^aJJ^aten^S^^ ""^ ^ ^ sti^Wul folse statements may JeopaSfee the >Swi^ tt^ | 



Name of Sole or First Inventor: 



G A petition has lieen filed for 



this unsigned inventor 



Given Nme (first and middte pfanyD 



ir-Xuan 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Meridian stata ID 



Family Name or Surname 



Ping 



Country 



USA 



Date 



Citizenship 



USA— 



2239 E. Chateau Dr. 



Meridian state ID 



z«> 83642 



Country USA 



BAdditional inv ntofs are being named on the J:_ supplemental Additional lnventor(s) sheeMs) PTO/SBffl2A attached hereti 



[Page 2 of 2] 



1 , 



01 



Please lype a ptus sign (♦) inside tWs box -y j + [ 



PTO/SB/02A (3-97) 
Approved for use thiough»3(V98. OMB0651-0032 



DECLARATION 



I 



ADDITIONAL INVENTOR(S) 
Supplemental Sh t 

Page 1 of 1 



Name Of Additional Joint Inventor, ff any: 



□ A petition has been filed for ths unsigned inventor 



Given Name (fast and middte g anyP 



Jeffrey A. 



Famgy Name or Surname 



McKee 



Inventor's 
Signature 








Resilience: CItr 




State llD 1 


CounbyluSA 




USA 


Post Office Address 


3891 S.Gideon PI. 






Post Office Address 




CHy 


Meridian | 


State |lD 





□ A petition has been fried for this unsigned inventor 



Given Name (fifst and mMdte any]) 



Inventor^ 
Signstiire 



Residence: City 



Post Office Address 



Post Office Address 



Famiy Name or Surname 



Country 



City 


1 |state| 1 aP 1 


Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed 


for this uns 


igned inventor. 


Given Name (first and middle pf any]) 


Family Name or Surname | 








.1 inventor's 
1 Signature 




Date 




Residence: City 


. 1 \ Icountrvj 


Citizenship 




Post OfUce Address 








Post Office Address 




City 


I State 1 


Ul 


1 Country 


1 



+ 



comments on the amount of time you are reqwVed to oJn^^^ 



Please type a plus sign (4) inskte this box ->rTj 



PTO/SB/02C (3-97) 



Approved for use through 9/30/98. 0MB 065l'>0032 -i* 





REGISTERED PRACHTIONER 


DECUVRATION 


INFORIMATION 




(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Charles B. Brantley, II 



38086 



